
Royal Firefighters Scholarship 
 

This scholarship, valued at $500, is available to a firefighter from a Royal 
Association Department, or their immediate family. 

 
BACKGROUND INFORMATION 
 

Name:             ____________________________             __________________________________    
                                                      Last Name Given Name(s) 

Address:       __________________________                            __________  
  Street Box Number 

__________________________________            _________    ___________ 

       Town/City Province           Postal Code 

Telephone:  _______________          

 
Firefighter’s name and the department they’re a member of:  _______________________________ 

                      _______________________________ 
 

 

POST SECONDARY PROGRAM 
_____University _____Community College _____Other (specify) 

 

Institution Name: ____________________________ 

Faculty/Program: _____________________________ 

               Course:  ____________________________  

 

Accepted:        ____Yes    _____No 

 
EDUCATION COSTS (yearly) 

Cost of Program: Tuition:          ____________ 

 Residence: Home ___________    Campus___________  

 Other (specify): _____________________________________ 

 Books             ____________ 

 Transportation Costs    ___________ 



Please indicate any extracurricular activities, volunteer activities, and elaborate on your future career 
and education plans here. 
 
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
References: Please submit two references (non-relatives). 
 

a. Name:  _________________________________________________________ 
 

Position: ________________________________________________________ 
 

Address: ________________________________________________________ 
 

Telephone: ________________________ 
 
 
                b.         Name:  _________________________________________________________ 
 

Position: ________________________________________________________ 
 

Address: ________________________________________________________ 
 

Telephone: ________________________ 
 

Please Return to: scholarship@royalfirefighters.ca by May 15 
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